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Comparison of clinical care effects of evidence-based care and routine care in elderly patients with type 2 diabetes
Qu Yu
( Department of Endocrinology, Honghu Municipal People&#039; s Hospital )

[Abstract] Objective To compare the effect of evidence-based nursing and routine nursing on elderly patients with type 2 diabetes.Methods

120 elderly patients with type 2 diabetes were selected as the study subjects from January 2024 to June 2024, and were divided
into control group and study group according to randomization, with 60 patients in each group.The control group adopted
routine nursing, while the research group used evidence-based nursing to compare the nursing satisfaction of patients in the two
groups; the evaluation index of negative emotions before and after nursing in the two groups, and the incidence of diabetes
complications after comparing different nursing methods of patients in the two groups.Results Compared with the control
group, the nursing satisfaction was significantly higher than the control group ( P &It; 0.05), and statistically significant; the
anxiety scores and depression scores were lower( P &lt; 0.05 ), and the difference was significantly lower than the control group

(P &It; 0.05) .Conclusion For the elderly patients with type 2 diabetes, the evidence-based nursing mode can improve the
nursing satisfaction of patients more than the routine nursing mode, ensure their clinical efficacy,improve the negative emotions

of patients, and have clinical nursing value.
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